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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO 5”5 b0

APPLICATION FLORIDA DEPARTMENT OF STATE
* FOR Sandra B. Mortham
Sacretary of‘State
REWSTATEMENT DIVISION GF CORPDRATIONS FILED

DOCUMENT # 316990 97 MAY 29 AMI0: 03

1. Corporation Name

FENNELL ORCHID COMPANY, INC. SECRE [ARY OF STATE
TALLAHASSEE, FLORIDA

Princlpal Place of Busingss Malling Address
s . 1 2 s, 1 o AT SR AT
SUTE 100 SUITE 100
MIAME FL 33133 MIAMI FL 33133

EINSTATEMENT <7

i above addrossss are incorrect in any way, lno through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05]22,1967
Sulte, Apt. #, etc. Suite, Apt. #, elc.
5. FEI Number Applied For
- 59-1167205 oF
Clty & State City & State Not Applicable
| _ 6. q
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED ] [Mge Moo
2
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each
Title(s) and/ot Directors Officer and/or Diroctor Gity / State / Zip
i 2 3 {Do NOT Use Post Office Box Numbers) 4
PTD FENNELL, THOMAS A lll 2850 SW 27 AVE. MIAMI FL 33133
§0 BROWN, MORRIS C 222 LAKEVIEW AVE., STE. 800 WEST PALM BEACH FL 33401
sk,
ndl B b 2= W L S
N e AR e L A
1 okt 0
4
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Regislered Agont
Name
NEu-‘ AI“ Street Add (P.O. Box Number is Not A tablg)
res ress (P.O. Box Number is Not Acceptable
3635 DOUGLAS ROAD
MIAMI FL 33133 Sufle, AL #, Elc.
City State | Zip Code
y) FL

= 10. |, belng appoln red agent of the aboyeTa jion,
»-] Signature of
Repistered Agent o 54 wrrn
REGISTERED AGENT MUST SI

r with and accept the obligations of Section 607.0505, F.S.

mﬁxj 9 4997

S
ted th

Date

11. Does this corporation pay any intangible tax to the ‘ (See olher sids for Information
‘- Dept. of Revenue under S. 199.032, Florida Statutes. Yes IZ‘ No [] onintanglble tax.)

12, ) canilfy that | am ap officer or diteglor or the raceiver o lrustes empowerad o execute this application as provided for in chapter 807 or 617, F.8. | further cettify that when filing
this rainstatoment application, the reason for dissolution has besn sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}. F.S. The information indicated
on thig application is true and accurate, and my signature shall have the same iagel effect as if made under cath.

| MY 218 4
SIGNATURE: %m ﬁ wrrv%‘ - . ___"3 qﬁ// //_'5? e

AME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

CR2E040 (7/96)



